MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—0088'76
DEPARTMENT OF PUBLIC MEALTH AND WELF
Registraticn District No.

DO NOT WRITE AMENDEL
ON THIS STUB 0ED

1. PLACE OF ™ N 2, USUAL RESIDENCE {(Whera docessad lived. If institution: Residence befare

a. COUNTY J-ackson a. STATE 111 s t COQUNTY m ] n sdmission)

b. C‘IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. €Ity Inside Limits
OR

TOWN
Kansas C A9 yraa TOWN __ Ransas gty Yl No O
. FULL NAME OF {if NO'I.' in hotpllll ive locstion) Inside Limity d. STREET (1§ outtidl, glve lacation) Reside on Farm

HoSeAL S ursing Homd lvummwoll ™ 4432 Earrison Ste |O Ny

V§ 300
Rev. 4759

1

23 [, (of]

DATE AMENDED

a, #AME OF .DECEASED First Middie Last 4, DATE Month Day Yeor
¥pe or print) JOHN - 0!Brien DEATH o o0 1963

5. SEX 8. COLOR OR RACE 7. Married [0  Nevar Married [ |8. DATE OF BIRTH | * AGE (lsst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

3
4 o

5—3,_ _ Male White Widowsd 2 Pvered O 11028=71] 91 Monthe | Davs HWHT M
8
7

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

_,gﬁi,—ﬁ,iworkmgdii,&eqiif retired) Pe kl a DI'Y Gds L ] Fe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ﬁ' or vnknown) l(liyes, give war or dates of sery

L ¥
8 4
9331 X

10

-
—_— e L 1 [ ]
18. CAVUSE OF DE.A‘I'H {Enter only one cause per lin - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ONSET AND, DEATH

IMMEDIATE CAUSE {a)

Conditions, if any,}  DUE TO ch:MﬁMw
which gave rise to . .

above cause (a). A

stating the under-

lying cause last. DUE TO (<)

PART 1l. QTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not relsted 1o the termins! PART 11, If doeceased was female was
disease conditicn given in PART | (a} thera & pregnancy in last 90 days.
rD Yo ] O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyre of n_iury in PART ) or PART il of item 18B.)
PERFORME [n] [} D .
YEsO NORI
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
P,

20d. TNIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE. AT WORK [ farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [

) e - pr— - -
21. 1 attended the deceased from__%;'_ML '—Mand last saw i, olive onM_M.L—
: 0. /2.

Death occurred at. ?._5' _m on the date.stated sbove, and 1o the best of my knowledge, from the causes tated.
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MEDICAL CERTIFICATION

22a. SIGNATURE' {Degres or titie) 22b. ADDRESS 22c. DATE SIGNED

8O ES529 S eas sr AC ol Z g 22+

e ; a. BURIAL, CREMATION, T 23b. DAT 4 23c. NAME OF CEMETERY- OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)
. REMOVAL (Specify) '
-« bBurlas 2ul3=63

24. FUNERAL DIRECTOR AODDRESS

mmw

4 Erntuat

SHOULD READ
Boyer

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO-




STATEMENT. BY LICENSED” EMBALMER _

| hereby certify that the. body whose.‘z'hame is recorded on-the reverse side of this certificate was embalmed by me,

-comby

Student Embalmer No.

warking under my personal supervision,

Student

Signature of Student Embalmer

" . Licensed Embalmer No /727

. 0. Address/m@% ‘

Ndte: The above MUST “BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure to comply -
with the above constitutes grounds for revocation- of license).

if embalmed by a STUDENT, he also shall sign in his OWN hand\(vfmng
If ghis body is:not ernbalmed fact should bé so-stated abovel ©




